
       PLANNING & DEVELOPMENT DEPARTMENT

APPLICATION / PETITION FORM

Application/Petition For:

Project Address (Location)

Project Name Proposed Use

Assessor's Parcel #(s)  Ward #
General Plan: existing proposed Zoning: existing proposed

Commercial Square Footage Floor Area Ratio

Gross Acres Lots/Units Density

Additional Information ________________________________________________________________

____________________________________________________________________________________________
PROPERTY OWNER Contact _____________________________
Address _______________________________________________  Phone:____________  Fax:_____________
City __________________________________________________  State ______________ Zip______________

APPLICANT __________________________________________Contact _____________________________
Address _______________________________________________  Phone:_____________ Fax:_____________
City __________________________________________________  State ______________ Zip _____________

REPRESENTATIVE __________________________________  Contact _____________________________
Address ______________________________________________ Phone:_____________ Fax:_____________
City __________________________________________________  State ______________ Zip _____________

FOR DEPARTMENT USE ONLY

Property Owner Signature*________________________________
*An authorized agent may sign in lieu of the property owner for Final Maps, Tentative Maps, and Parcel Maps.

Case #

Print Name _________________________________________________ Meeting Date:

Subscribed and sworn before me Total Fee:

This __________ day of _____________________ , 20 ______ . Date Received:*

_______________________________________________________ Received By:

Notary Public in and for said County and State *The application will not be deemed complete until the
submitted materials have been reviewed by the Planning
and Development Department for consistency with
applicable sections of the Zoning Ordinance.
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Project Address _______________________________________________________________________
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       PLANNING & DEVELOPMENT DEPARTMENT
APPLICATION / PETITION FORM 
Application/Petition For:  
Project Address (Location)  
Project Name 
Proposed Use  
Assessor's Parcel #(s) 
 Ward #  

  General Plan:  existing   

    proposed    

   Zoning:  existing     

  proposed     
Commercial Square Footage  
Floor Area Ratio 
Gross Acres  
Lots/Units  
Density  
Additional Information ________________________________________________________________ 
____________________________________________________________________________________________ 

  PROPERTY OWNER     

  Contact _____________________________   

  Address _______________________________________________  Phone:____________  Fax:_____________   

  City __________________________________________________  State ______________ Zip______________   

  APPLICANT __________________________________________Contact _____________________________   

  Address _______________________________________________  Phone:_____________ Fax:_____________   

  City __________________________________________________  State ______________ Zip _____________   

  REPRESENTATIVE __________________________________  Contact _____________________________   

  Address ______________________________________________   

  Phone:_____________ Fax:_____________   

  City __________________________________________________  State ______________ Zip _____________   

                              FOR DEPARTMENT USE ONLY    
Property Owner Signature*________________________________
*

  An authorized agent may sign in lieu of the property owner for Final Maps, Tentative Maps, and Parcel Maps.   
Case #  

  Print Name _________________________________________________   
Meeting Date:  

  Subscribed and sworn before me   
Total Fee: 

  This __________ day of _____________________ , 20 ______ .   
Date Received:* 
_______________________________________________________ 
Received By: 
Notary Public in and for said County and State
*
The application will not be deemed complete until the submitted materials have been reviewed by the Planningand Development Department for consistency with  applicable sections of the Zoning Ordinance.
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